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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE
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FILED APR 20 953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

13578

REG. DIST. NO. é Q PRIMARY REG. DIST. m._ﬂﬂ Regirtrer's No 3/

BIRTH KO,
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decansed lived. 1t laatitotlon: resideooe befo.s
s. COUNTY Chariton e. SIATE Missouri b. COUNTY (Thap i foppieimion.
b. CITY teide B‘U’RAL-nd . LENGTH OF . CITY (I ouuide » limits, write ,
ar ll.ﬁ"a “l o ESTAvu.m.phm < CIY (U outakde corporsts limits RURAL a2 chve townsbip! dﬁf&
ljife TOow? m 5
FULL NAME OF bosplual of 1 dd location) . STREET, 3 - -
d. i o] (If ot ln or ive street or d ADDRESS (If rursl. give locatlon)
| INSTITUTION il : 1 12 ®y aA SR L P _
3. NAME OF }Eafl'?bu;)j, b. (Middle) c.- (Lest) 4. DATE (Month)  (Day) ear)
{ Twpa or Print) e Lee Smith oEAH i -~ 13- 53
5. SEX s.lc;)mn OR RACE | 7. #lmmzo. ré%n uanm:n.) 8. DATE OF BIRTH 9, :ﬂcz Us rears| @ mcn | AR | ihen 1 s
» s DOWED, RCED birthday, Houre | Mh.
Female hite 13 Ao ed Dec, 19,1885 67 ' |
19:;. USUAL m@nou “:’(lw.::‘h::;:dl; m:. KIND OF Bus:r_dzssu?g_r H‘i 1, BIRTHPLACE (00 0t Seace or Foraign t.,,,,,,,d 12 cgnr'}%&?r WHAY
ousewife ~_Home N Chariton Countyw_ Mo, A
nwa. FATHER'S NAME 13b. MOTHER'S' MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William B, Horton : *"v‘ 3 Y I3 S e
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 165 SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘Y"‘ffd' wnknown) I my-.ﬁb-ﬂ g dates of serviee) NO.
none Marion Smith Salisburvy Mo,
INTERVAL BETWEENM

. Enter only oneoazse per

18. CAUSE OF DEATH

Uins for (8}, (b}, and (5}

*This doer and meen
the mode of dying, such
os heart failure, csthento,
ctc. It means the dis-

ANTECEDENT CAUSES

Aforbid conditions, if any,
_rise to the above couse ()
the naderlying couse last, -

mnus'ro(b) .

DICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" () w

[

DUE TO (2}

case, infury, or complica-
tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the discase o7 mdmm causing death,

L YT U

19a. DATE OF OPTEI%AI'; .19b..MAJOR FINDINGS OF:OPERATION . T gt et v, . K 3. AUTOPSY?
- | Y20/ | wOw
21a. ACCIDENT {Bpesily) 21b. PLACEOF INJURY (sg..tacratoust | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bowme, farm, [aetory. strest, offies bldy., ese.) g . . :
HONICIDE . f . et £ .
d. TIME Olsath) (Duy) (Year)  Hour) 2te. INJURY OOCURRED | 21t, HOW DID INJURY OCCUR?

I'Iln.ll'l' NOT WHILE

. INJURY ' |- atwonx ILJ| .
2 I-hereby certify that-] atended the deceased from 22—/ 1843 1o E_._.L_?n_ 19.1.._3. that T last saw the deceased
7 LJ_” 1.9_}_} and that death oceurred at 4 m _,jrom the causes and on the date stated above.

et

{ r 3b.

24c. KAME OF CEMETERY OR CREMATORY

a: DATE SIGKRED
7 63

zuwagERIAL CRE"A; 24b. DATE N ORY 244, LDCATI .Oflﬂml!‘lﬂ') (Btate)
TR | L/17/53 MrgRel fork Cemeteryl Mus Misgouri
DATE REC'D BY m S 5iG RE = N y l!b'll. $3

\4"'/(-)43

|ll:c)0l:s
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STATEMENT BY LIiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — ...

.................................... , Student Embalmer No.

working under my personal supervision.

Student eeeveeenenes Cateverestrecivaneenres Signed......\, <AL 03 M,) < r

Student Embalmer
Licensed Embalmer No 3 ﬁL

I'
P, 0. Address ,."MJL.."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to coinply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o0 stated above.




